TOTAL CLAIMS 



FOR 

NUMBER FILED 

NUMBER EXTRA 

TOTAL CHARGEABLE CLAIMS 

minus 20= 

* ^ — * 1 

INDEPENDENT CLAIMS 

c^^^minus 3 = 

* 

MULTIPLE DEPENDENT CLAIM PRESENT 

□ 



CLAIMS AS AMENDED - PART II 


Total 


Independent 


(Column 1) 

CLAIMS 


REMAINING 

AFTER 
AMENDMENT 


-IT 


Minus 


Minus 


(Column 2) 

HIGHEST 


/Column 3) 


NUMBER 
PREVIOUSLY 
PAID FOR 


- iX) 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


PRESENT 
EXTRA 


| AMENDMENT B | 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

• 

Minus 

•* 

s 

Independent 

• 

Minus 


s 


MTATION OF MULTIPLE DEPENDENT CLAIM |_J 


Total 


Independent 


(Column 1) 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


Minus 


Minus 


(Column 2) 

HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


(Column 3) 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


PRESENT 
EXTRA 


RATE 

FEE 


•RATE 

FEE 

BASIC FEE 

385.00 

OR 

BASIC FEE 

770.00 

XS 9= 


OR 

XS18= 


X43= 


OR 

X86= 




OR 

♦290= 


TOTAL 


OH 

TOTAL 





OTHER THAN 

SMALL ENTITY 

OR 

SMALL I 

ENTITY 

RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 

1 IUIMML 

FER- 

X$9= 


OR 

X$18« 


X43= 


OR 

X86« 


♦ 145= 


OR 

♦290= 


TOTAL 


OR 

TOTAL 
ADDIT FEE 






RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI* 
TIONAL 

X$ 9= 


OR 

X$18* 


X43= 


OR 

X8S= 


♦145= 


OR 

♦290* 


TOTAL 
ADDIT. FEE 


OR 

' — rm. 

ADDIT. FEE 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X$ 9= 


OR 

X$18« 


X43= 


OR 

X86= 


♦ 145= 


OR 

4290s 


TOTAL 


OR 

TOTAL 
ADDIT. FEE 


ADDIT FEE 





• If the entry in column 1 is less man the entry in column 2. write V *ce4jmn 3L 
- « meanest Number Previously Paid For- IN THIS SPACE « ^^"f^T 

-.1 the -Hiflhesl Number Previously Paid For" IN THIS SPACE sless ™ ^"JL^ ^ wopfiate * column 1 

The -Highesl Number Prevously Pak) For" flotal or Independent) * the h.ghest number lounO m m W"!" 

-O Tr**r_r. 0«ce,y.S. MPAHIMfcNT OF COMMERCE 

form PTO-en mev ioa»» 


